A large perineal fatty tissue mass shown to be an encapsulated xanthogranulo matous reaction was found in a spinal cord injured man whose neuropathic bladder was for a long time being managed by clean intermittent catheterization, but who had chronic urinary tract infection. He was also known to be a chronic alcoholic. We would say that an alcohol numbed sensorium and multiple catheterizations led to recurrent small urethral perforations which in the setting of chronic bacteriuria promoted the unusual inflammatory mass. Appreciating the increasing use of clean intermittent catheterization for the spinal cord injured, we suspect that similar cases of 'xanthogranulomatous pseudotumors' will be found, and therefore we describe this most unusual clinical presentation.
Introduction
The perineum is a unique soft tissue region which lends itself to ease of physical exam ination. Although primary malignancies of the perineum are rare, any mass found in this region will lead to considerable anxiety. We briefly review perineal masses and add to this list a most unusual mass which we believe to be the first reported case of a perineal xanthogranulomatous pseudo tumor.
Case report
A 62 year old male SCI patient had bladder function maintained by clean intermittent self catheterization (ISC) for the past 7 years. He had a daily consumption of 6-8 liters of wine, but was in good general health when he pre sented with a painless perineal mass. This pro gressively enlarging mass of 4-6 weeks duration was unassociated with fever, weight loss, malaise or hematuria. On examination, a firm midline perineal mass of approximately 3 x 5 cm was found and it was fixed, noncom press ible, and non tender. Subsequent retrograde urethrography, intravenous pyelography, and computed tomography were unremarkable other than revealing a small scarred right kidney, compatible with chronic pyelonephritis.
Laboratory studies including CBC, electrolytes, creatinine, and BUN were within normal limits.
There was a slight abnormality of the liver function tests. Persistent silent chronic bacteri uria (> 100 K E. Coli and > 100 K S. viridans) was again found.
After detoxification and lengthy counselling, surgical exploration was recommended, with a preoperative diagnosis of possible liposarcoma.
The perineum was opened through the midline, and a well-encapsulated fatty mass surrounding the bulbar urethra Was uneventfully excised (Fig 1) .
Histologically the tissue showed a predomin ance of lipid laden macrophages (foam cells)
.. , Figure 1 Fibro-fatty perineal mass. 
Discussion
It is rare to find a non tender mass in the perineum and therefore finding one gener ated considerable anxiety. In this report, we suggest that the xantho granulomatous inflammatory reaction was the result of recurrent trauma to the urethra from chronic ISC in the setting of numbed sensorium and a state of high urine output requiring multiple catheterizations. The
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Paraplegia 32 (1994) 624-626 presence of chronic bacteriuria was also likely to be a contributing factor. Since ISC is being used increasingly in SCI patients, we suggest that similar cases will probably be identified. Hopefully, with a preopera tive diagnosis of possible perineal xantho granulomatous pseudotumor the serious anxiety associated with a potential liposar coma will be alleviated.
